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Background: Financial barriers to health care services and medications are associated with worse outcomes after acute myocardial infarction 
(AMI), but the impact may vary between younger and older adults.
Methods: We used data from the Prospective Registry Evaluating Myocardial Infarction: Event and Recovery (PREMIER), an observational, 
multicenter US study of 2498 adults with AMI enrolled from January 2003 through June 2004. We examined whether the impact of financial barriers 
to care, assessed during AMI hospitalization, on subsequent health status symptoms (Seattle Angina Questionnaire [SAQ]), overall health status 
function (Short Form [SF]-12), and rehospitalization at 1 year, as well as mortality at 4 years, differed by age (categorized as < 55, 55-64, and ≥ 65 
years) after adjusting for sex, race, tobacco use, insurance status, and multiple clinical characteristics. To address the study hypothesis, we included 
an interaction for financial barriers to care and age.
Results: Among 2386 adults, 513 (21.5%) reported financial barriers to health care services or medications. Financial barriers to care were 
reported by 253 of 809 (31.2%) adults aged < 55 years, 163 of 673 (24.2%) aged 55-64 and 97 of 904 (10.7%) aged ≥ 65. In bivariate analyses, 
reporting financial barriers to care was associated with worse outcomes after AMI (p values < 0.001). In multivariable adjusted analyses, the 
association between reporting financial barriers to care and worse outcomes at 1 year was more pronounced among adults < 55 and 55-64 years 
when compared with adults aged ≥ 65 years (p values for interaction < 0.10) for SAQ quality of life score (mean difference=-3.8, -3.8 and 1.6, 
respectively), SF-12 mental component score (mean difference=-3.1, -3.4 and -0.5, respectively), and rehospitalization (hazard ratio=1.4, 1.7 and 
0.8, respectively). However, the impact of financial barriers to care did not vary significantly by patient age (p values for interaction > 0.10) for 
presence of angina at 1 year, SF-12 physical component score at 1 year and mortality at 4 years.
Conclusions: Younger adults reporting financial barriers to care report worse quality of life and mental function and have a higher risk of 
rehospitalization.
